MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63—-001065
PEPARTMENT oF U BL':«E::::::%:: :ow_zzz__ Primary Registration District Noéﬂ-_kegmur ‘s No. _7_-..___ STATE FILE NUMBER

DO NOT WRITE AMENDED '
ON THIS STUB -.II.—IE‘I:“‘...‘H“"
1. L) oy 2. USUAL RESIDENCE (Where decessed lived. H institution: Residence before

. COUNTY. . STATE b, COUNTY i

* Greene i Missouri Greene smitgion)

b. CITY (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. COITRY Inside Limits
TownN Springfield hours TOWN Springfield, Yedd Ne OO

c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {I¥ cutslde, give location) Reside on Farm
HOSPITAL Ok ADDRESS

INSTITUTION St, John's Hospital .mg No [J 526 S, Scenic Yes [0 No [X

3. NAME OF DECEASED First Middle - Las-? 4, DSTE Month Day Yoar

{Type or print)
ARTHUR RAY BREWER DEA™ January 11, 1963
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [8. DATE OF BIRTH | & AGE {iast birthday) |IF UNDER t YEAR | IF UNDER 24 H

Male vhite Wiowed O Bivorend 1, 1963 o "ol ¢ |58~ "™

10a, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS Ok INDUSTRY| 1. BII!THP CE (City and state or country) | 12. CITIZEN OF WHAT CO

“nfant o e Infant Springfield, Missoufi UsA

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James H. Brewer Judith Ronunes Infant
15. WAS D_ECEASED EVER IN U.5, ARMED FORCES? 1£  SMACIAL SCOURITY MO INFORMANT Address

(Yes, no, or unknown) I(lf yas, give war or dates of & or Sprigsfie ld. Mo’

18. CAUSE DF DEATH (Enter only one cause per Lo SUSSE— - <"1 INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY QNSET AND DEATH

IMMEDIATE CAUSE {s) PYQ—'VV\ D-\L At ‘{*-1

V§ 300
Rev. 4/359
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2 397
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Conditions, if any, DUE TO {b)
which gave rise to

above causs (a},

stating the under- .

fying causa last. DUE TO (c}

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminal PART Ill. if decaased was
+  disesse condition given in PART | (a)} there a pregnency in last 90 day

]Dv-s[ O No | O Unknow

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART t or PART Il of item 18.)
e o e T

20c. TIME OF Hour Month, Day, Yeasr
INJURY am.
p.m,

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20§, CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [

21,71 attended the deceased ﬁom%_hu M#__LIQ_‘Lnnd last saw hlm alive on.

Death occurred st m on the dnm stated above, and t¢ the best of my knowladge, from the caum stated.

22a. smm z %—‘g title) 7 w zzbfn_tfness I : Q o - //MT GNED

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} T (State)

REMRURLRTY [ Jan. 12, 1963 Payne Springfield, Missouri
24. FUJNERAL DnRig'Ohar f Funerai Iﬁom Inc. 25. DATE RECD, BY LOCAL REG. TRAR'S SIGNan
Gorial Sehary! ' [-R%- 6.3

eld Missouri

- ~ ] s {Li d Embalmer's St 1t on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

-SHCOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. -
Student : - Signed . M G—M

Signature of Student Embalmer M / /

Licensed Embalmer No._ % & @ &

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
with the above constitutes grounds for revocation of license). ’ .

It ‘embalmed by a STUDENT, he also shali sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

N R : e =u




